In March 2006, Andrea G, a 23 year old white nulliparous woman who was 17 weeks pregnant, was referred to her local neurology department. She had been experiencing hypoaesthesia of the right leg for seven days and of the left leg for two days. Since the previous day she had also been experiencing a focal weakness of the left leg and an inability to void her bladder adequately.
One month earlier she had experienced back pain, which was relieved by physiotherapy. For the past 14 days, she had again been experiencing lumbar pain and pain of the left shoulder. Cardiopulmonary and abdominal examinations showed no abnormality, and her body temperature was within the normal range. She had a hypotonic paraparesis of the legs accentuated on the left side, with bilaterally exaggerated tendon reflexes, non-sustained cloniform Achilles' tendon reflexes, and a normal plantar reflex. Her pain and temperature sensations were diminished on the right from T8 dermatome distally; vibration and position sensation were normal. Anal sphincter tone was normal. She had no meningism. Her mood was slightly depressed.
Urine culture showed urinary tract infection with Escherichia coli and Klebsiella pneumoniae. Cerebrospinal fluid analysis showed no evidence of infection (table) . Visual evoked potentials were normal.
INTERACTIVE CASE REPORT
A woman with acute myelopathy in pregnancy: case presentation figure) , and excluded a compressive cause. Cranial MRI showed a pineal cyst. MRI in the emergency department had indicated vascular malformation as the reason for her clinical symptoms, but spinal angiography showed no evidence of vascular malformation or occlusion as other non-compressive causes of acute myelopathy. Although fetal organogenesis was complete, Mrs G consented to termination of the pregnancy on medical grounds after being counselled about the risk to the fetus from the high x ray load of procedures such as spinal angiography and use of contrast agent.
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Results of Mrs G's cerebral spinal fluid and serum analysis at presentation 
